CANDIDATE, OFFICEHOLDER AND CONTROLLED comm:ng
CAMPAIGN STATEMENT — LONG FORM

{Govern em Code Sections 84200-834216.5)

{Type or Print in Ink)
Stazemﬂ r{pgtodw through é 2@

CHECK ONE OF THE FOLLOWING BOXES 70 INDICATE THE TYPE OF 5TATEMENT BENG FILED:
L) pRE4LECTION STATEMENT [0 supPPLEMENTAL PRE-ELECTION

FGRM 490 SEMI-ANNUAL STATEMENRT STATEMENT {if filing a Supplementa
19906 {7 TERMINATION STATEMENT Pre-Election Statement, attach 2
" attach a completed Form 415 to the completed Form 435 to this statement.)
safement,
DATE OF ELECTION (MO, DAY, YR} (F APPLICARLE) ' ' A FOROFRCALUSE QMY

i CANT)EBATEIGFF!@HGLBER INCLUDED N TH%S CONSOLIDATED REPORT

NAME OF CANBIﬁATMFFICﬁHOLGﬁR QFFiCE SOUIGHT OR HELDT Oncude oosthon ang SiStnet mumbar 1f Sepilcatet
Susag Hrtcheock” Akir |
RESIDENTIAL ORBUSINESS-:&D'D_RESS-: WD, AND STREET ary SIATE 2 008 AREA CODE/DAY TIME PHONE NUMBER
14/ S, Avena Ave . Lods A 9579 (. A07) 3399362
i CONTROLLED COMMIT?‘EE INCLUDED 1N ‘Z’HSS REPOR'!’ {See definition on reverse.)
NAM& ﬁF COMMITTEE: 1. 0. BUMBER
Comm,ttee for Juser /%k/f{ocf ARz yiasy /
ADDRESS OF COMBMITIEE: O, AMD STREET STATE ne CODE AREA CODEADAY TIME PHONE MUMBER
/) 5. Avenz Ave. Lod, A 75290 (og) 3349262
MAME GOF TREASLRER: ' ' X '
Naney wal/
PERMANENT ADDRESS OF TREASURER : w0, AMD STREET STATE TF 00K AREA CODEDAY THAE PHONE NUMBER

(026 Pt Chelwma dmc/g Aods _CA F5EAD Log) 33910 )

W OTHER CQMM%’!TEES. LJS? ANY OTHER COMMITTEES NOT INCLUDED IN THIS STATEMENT WHICH ARE CONTROLLED
BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECBVE CONTRIBUTIONS OR MAKE EXPENMDITURES ON
BEHALF QF YQUR CAP&DFDACY

CONTROLLED

COMMITTEE NAME AND 1D. NUMBER ' COMMITTEE ADDRESS TREASURER 'Cal;#M!TTiz?

ATtach aukiitional mﬁwmaﬂ@n oy apprgpwete!y Jabe!ed continuation sbu:s. '

VERSF!CAT!ON

CANDIDATE OR QFFICEHOLDER:
§ HAVE USED ALL REASONABLE DIIGENCE AND TO THE BEST OF MY XNOWLEDGE THE TREASURER MAS USED ALL REASONABLE DILIGENCE IN
PREPARING THIS STATEMENT. | MAVE REVIEWED THE STATEMENT AND T0 THE BEST OF MY KNOWALEDGE THE INFORMATION CONTAINED HEREIN
AND 18 THE ATTACHED SCHEDULES 15 TRUE AND COMPLETE. | CERTIFY UNDER PENALTY OF PERIURY uunsa;m mws OF THE STATE OF

CALFORNMIA THAT THE FORTGDING 15 THUE AND CB“E{‘:‘I‘ o
{od, 7
excouten on_7 26 G0 ar ocly ., (A BY /;’ i 4
(RATE) VY ARD STATEY ' m&m OF CANGAATE 0% OFFRINGRDER)
a

Ve
TREASURER lif applicable):
!} HAVE USED ALL REASONASLE DIIGENCE B PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLERGE THE INFORMATION
CONTAINED HEREIN ANIY U8 THE ATTACHED SCHEDULES 18 THUE AND COMPLETE,

VEERTIFY UNDER PENALTY OF PERIURY UHDER THE LAWS OF THE STATE OF CALIFORNIA AT THE FOREGOING 15 TRUE ARD CORRECT,

EXECUTED ON ngé*fﬁ) AT 4(0&4’;; r‘”/?’ BY f ’}.fffi?/‘“%ﬁ ’!ij;ﬂf,_ﬁ
a2

BTV AMD STATEY ASMEIA TIIRE OF TREASLNER}
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SUMMARY PAGE STATEMENT CLIVERS pERIC
FORM 490 / /ﬂaofg i THROUG
{Am.ogm_.s:_ Max Be _El:_o_u_nded To Whote Dollars) -—?—f-"‘% jé -»‘39 g
NAME OF CANDIDATE OR OFFICEMOLDER AND CONTROLLED COMMITTEE: 1.0, NUMBER
83 054/
CONTRIBUTIONS RECEIVED notste COLLIMN § CoLMNC
- from Breviovs pariod® feerbiind et RN
1. Monetary contributions. . ................... s L /68~ s swmﬁ e A /@5’ -
o L
2. Loansreceived. . ........................... / _0é9 O~ eo8 L 000 -
SCHEDULE 8, LINE 7 ‘
3. SUBTOTALCASHRECEIPTS ... ... ... ..... s 2, /o8- < & s £, /8 -
) Toirst v 2 UNES Y » 2 L,,;Es', .3
4. Non-monetary contributions. .. ... ... .. ... D 5 &
= e SCHEDULE €, LINE 3 '
5. TOTAL CONTRIBUTIONS WITHOUT
ENFORCEABLE PROMISES ... ... ... ... 2z, & g7 B et o2, /68—
6. Enforceable Promises (Except loan HES 3 - 4 UNES - 4 HINES S - 8
guarantees, see Line 18below) .. ... ........ : 'ﬁ' - mmﬁ; s &
7. TOTALCONTRIBUTIONS.................... M - - S - s 22 / %‘? =
LS § o 8 UNES 5 v 8 | Muu_:gaésu;i NE 7
EXPENDITURES MADE Bl o - aly
s 2, 06,75 | s & s 2,06/ 15
8 Payments. . . . ... iie e SCHEDULE £, LINE § '
2 leansMade ... ... ............. e, & - meﬁ%ﬁ: — . -
10, SUBTOTAL.......oootiiieii ... "2;;{3: é,i/’ = £ o, 06/ 15
* LIMES S + 9 . LIKES 8 '3
11, Accrued expenses{unpaid bills) ... .... . ... =L m;fm e L Za
12. TOTAL EXPENDITURES ......... T s 2,06/ 75 s 2 | s 064 75
LINES 10 > 11 e LHESID 0 Y LINES 10 = 11
o ——— . s e QO MRS A 8
*1F THIS4S THE FIRST REFORT F}LED-F;DRTHECALERBAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2, 6, 9 AND 11 {if applicabla).
STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash an hand at the beginning of this period. {Enter amount from /0 é 0? 5
Summary Page, Line 17, from previous Statement filed) .......... .. $ =
14, Cash receipis this period (Line 3, ColumnBabovel . ... ... .. ... ...... o
15. Miscellaneous increases to cash (Schedule G, Linedy ... ... ... ... ..., &
6. Cash payments this period {Ling 10, ColumnBabove) . ............... £
17. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above) s JOG.R5
{If thisis a Terminaton $tatement, Ling 17 mustBe Zero.). . ... eivnenvrniniiinncnnnnn. ERGING CASH ON HAND SHOULD
ROT BE A NEGATIVE AMOUNT
18.  Amount of loan guarantees received (Schedule 8, Partl, Column(bl). . ... .. ... ol .... < o oee
19. Cash equivalents (other assets held including outstanding loans made to others). '
M E ANt See NS UL ON S O TV . .o\ ittt ettt et e e e b ’@'
__ Ounl g d bt,s (Lme 2 Line 1ofCaiumnCabove} .................................. 5 Los a2 M
SUMMARY FOR CANB!DATES IN'BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Revarse)
141 THRL 6720 71170 DATE
21. CONTRIBUTIONS RECEIVED: e an -G

22. EXPENDITURES MADE: o “ o




